MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DO NOT WRITE AMENOIQ istration Distric L= rmary isiralian Uistric o, __Regul'rar s No. -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If institution: Residence before
a. COUNTY Buchanan 2 stateMissowri v couwnry Buchanan admission)

b. C(;TY (I outside corparate limits, give TOWNSHIP only) Length of slay in 1b c. CITY tnside Limirs
R

TOWN St. Joseph Most Life own St. Joseph Yergg Ne D

¢. FULL NAME OF {If NOT in haspital, give location) tnside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

iNstirution: 1525 Buchanan Abve, Yer OF No [ 1525 Buchanan Ave, Ya O Ne XD

3. HAME OF _Dls)censzo First Middle Last s Dé\FTE Month Day Year
ype or print
CHARLES ARTHUR McKOWEN DEATH December 21 1963
5. SEX 6. COLOR OR RACE 7. Martied [ Never Married [1 |B. DATE OF BIRTH | ¥- AGE (le3 birthday) | IF UNDER | YEAR IF UNDER 24 HR

Hale Wh:lte Widowed [ Oivorced O 11/28/188:! 81 Months Dayy HouuT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atale or country} | 12. CITIZEN OF WHAT COUNTRY

RetiReq" Safe g ' =’ Insurance Cowgill Missouri USa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Clay McKowen Addie (Unknown) Mrs. Della McKowen

15. WAS DECEASED EVER IN U.5, ARMED FORCES? |6, SOCIAL SECURITY NO. | 17. INFORMANT Address 1525 Buchanan

(Yes,ﬂo, or unhnownll {If yes, give war or dates of servi Mrs, De]_la McKowen St, A Joseph, Mo.

18. CAUSE OF DEATH (Enter anly one ceuse per line Tor (ay, (o7, ang [%]- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b} !_5&4-* M

which gave rive 10
above couse (a),
atating the under.
{ying cause losl, DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to ths terminsl PART 1L If decessed was female was
disease condition given in PART | (a) thare a pregnancy in last 90 days.

l O Yes I O Ne O Unknown

 WAS AUTOPST | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Item 18]
PERFORMED? [m| O (]
YESO NOR

TTIME OF  Houl  Momth, Day, Year |
INJURY am.
p.m.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECQORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. . INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, streef, office bldg., etc.)
NOT WHILE AT WORK O

. I attended the deceasad from \\— 'l.\& —— \- \_ \ W~ il"la.‘\m-\d last uwﬁdia on_l_Aﬁ).-_u—_

Death occurred ot 102 50 A m on tha date staied phove, and to the best of my knowledge, from the causes steted.

IGN egree or title . DATE SIGNED
NIRRT . 31,55 CasDuns o SY Ts00n Ing| 152313

23a. BURLAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or &unty) (S1are)

REMOVAL [Specify) 12/21;/63 Memorial Park Cemetery St., Joseph Missourl

UNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SIGNATURE
am,! St. Joseph, Mol Pec . 2% /963 |2t llekh  Zoaclill

7 ;M-S-— {Licanized Embalmar‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by R i . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

r
ot
- £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRI
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.

R SIS R 3 LTokvorn

(Failure to comply




